Does bony morphology affect the outcome of treatment for patients with adductor-related groin pain? Outcome of 10 years after baseline assessment. Holmich P et al. Br J Sports Med
The purpose of the study was to evaluate if radiological signs of femoroacetabular impingement (FAI) or hip dysplasia affect the treatment outcome of adductor related groin pain. Follow-up was evaluated initially and again at 8-12 years. 47 patients were available for follow-up. Successful outcomes were achieved with active treatment of adductor related groin pain in physically active adults lasting 8-12 years even in the presence of morphological abnormalities at the hip joint.
Intraoperative contralateral view for assessing accurate syndesmosis reduction. Schreiber JJ et al. Orthopedics (2013) 36, 360-361. Syndesmotic malreductions following fluoroscopic reduction and tibiofibular screw placement have been shown to be as high as 52 % on post-operative axial CT scans. The authors describe a technique using lateral fluoroscopic assessment of the uninjured contralateral ankle as a guide for accurate syndesmotic reduction in the operating room.
Primary osseous tumors of the hind foot; Why the delay in diagnosis and should we be concerned. The authors set out to determine the reasons for delay in diagnosis of hind foot bony tumors while acknowledging their relative rarity (3 % of all osseous tumors and clinician unfamiliarity being the usual contributory causes.) Most presented with pain about the heel (calcaneal tumors) or ankle (talar tumors) and were most often misdiagnosed as soft tissue injury. Of the 34 calcaneal lesions 21 were benign and 13 malignant. 20 of the talar tumors were benign and 3 malignant. The most common benign tumor of the talus was osteoid osteoma followed by chondroblastoma. Unicameral bone cyst Chondrosarcoma and osteosarcoma were the most common malignant lesions in the calcaneus. In two of these patients osteosarcoma of the calcaneus arose in Paget's disease. One patient with chondrosarcoma of the calcaneus had Maffuci's syndrome. The study group consisted of 40 patients who presented with glenohumeral chondrolysis after treatment elsewhere. Twenty patients were followed since their initial presentation before arthroplasty (Group 1) and 20 patients (Group 2) were referred for management of complications after prosthetic arthroplasty or for evaluation only. 37 of these patients had received an intra-articular pain pump (IAPP) delivering bupivacaine and 3 patients had prominent suture anchors or tacks. Radiographs showed joint space obliteration in 30 of 40 patients. The authors conclude that the use of IAPP's delivering local anesthetics should be abandoned because nearly all patients who developed devastating and rapidly evolving symptoms, (the majority of whom were young) had been treated with IAPP and local anesthetic.
